MISSOUR1 STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistration District No... (a \? I ‘ |
Primary Registratioa District No... ‘5'-8-3 3

2. FULL NAME..

(a) Residence.
(Fsual pl:ce of ab

Length ef residence bn city of town where death occorred

yra. pas.

y of town znd State)
. moa, ds.

How long in U.S,, if of forcign birth?

ds.
= !

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

P

3. SEX | 4. COLOR OR RACE | 5. SiNGLE. MARRIED, WIDOWED OR
DIVORCED (sorite the word)
Sa. IF Marrico, WiDowen, oR DivoRcED S
HUSBAND oF s
(on) WIFE or ——t

G. DATE OF BIRTH (MOMTH. DAY AND YEAR) \J&,} e o /?W

16. DATE OF DEATH (MONTH, DAY AND ve.mM 2 #' I rs'!Z

17.

HERERY CERTIFY That 1 !tenﬂcddecemdlmm
...... T2 mi}: to. J&%«{‘ &5’ .m'}&
lhalll.nstaavr Il-‘lﬂn-u alive on......... W zf L}(, and “thai

death occmred, oo the date sinted nbove, af.......... 0 &7,

p THE CAUSE Q}?TH' WAS AS FOLLOWS;
1, AGE YEARS MonTHs Davs It LESS ﬂ:ul N
dny, ... lirs. € PPtaldrrrraton |
2 o L LIp— min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or ;
particalar kind oF WOTK .....c..oooueen e e ssss s sesnnemssssnanaareaen| [T st

b Goneral eature of iodustry,

bosiness, er establishment in = S

which cinployed (0r emplorer) ..o
(c) Namwe of employer

CONTRIBUTORY . J...... N
(SECONDARY)

9. BIRTHPLACE (cITY ox ‘rown)
(STATE OR COUNTRY)

1. BIRTHPLACE (cm' R 'rmm)
{STATE OR coum-m')

12. MAIDEN NAME OF MDTHE%u f M

PARENTS

10. NAME OF FATHEgm ;ﬁ é' , , '

13, BIRTHPLACE OF MO {cImy oR TOWN)..
{5TATE OR oourmn') Zo /{

#5tate the Dmspasn Civstng Drars, or in denths from V) Catsrs, state
(1) Means avp Naturm or Insuny, and (2) whether Accmewtat, Svicoar, or
Bosrcmar.  (Ses reverso side for additionsl space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Zap— w2

ADDRESS

[‘20. UNDERTAKER

hvﬂc_




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Anrsocintion.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-.

tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Lecomo-
tive engineer, Civil engineer, Staitonary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Fareman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,"” ‘“Manager,” ‘“Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reesive a deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report speecifically
the occupations of persons engaged in' domustio
service for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi- .

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of death.—Name, first,
the pIsEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
same asocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis’'); Diphtheria

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perﬂoneum, ete.,
Carcinoma, Sarcoma, ete., of ......cccovnne .. (name
origin; "' Cancer” is loss deﬂmte nvoxd use oI.’ “Tumor
for malignant neoplasms); Measlcs Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. - Example: Measles (disease eausing death),
£5 ds.; Bronchopneumonia . (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemin” (merecly symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” ‘‘Debility” (“Congenital,” ‘‘Senilo,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘'Heart failure,’” **Hom-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “Old age,”
*Shoek,” ‘'Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepliccmia,”
“PUERPERAL pertioniils,” ete. State ecause for
which surgical operation was undertaken. -For
VIOLENT DEATHSB state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck :y rail
way {rain——accidenl; Revolver wound of head—
homicide; Potsonced by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econgequences (e. g., 8¢psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Notz.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, ns tho sole cause
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanue.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMBNTS

(avoid use of “Croup™); Typhoid fever (never report BY PHYSICIAN.



REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY A

MISSOURI STATE BOARD OF HEALTH

BVREAU OF VITAL-STATISTICS.
CENTITICATE OF DRATIP

1. PRACE. OF DEATH

2. FULL NAME.........»

(a) Hesidence. Neu.....cooicvniniiiinniiininr mresisesssencines .
{Usual place of abode)

Length of residence in cily or lowa where desth occarred -

.

{If nonresident give iy or town and State)

da. How long in U.S,, if of fareign birth? . mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SimGLE, MarsiEp, WIDOWED OR

Dlw@&: the word)

3. SEX 4, COLCR OR RACE

| W

54, IF ManrmiED, WIDOWED, OR DIVORCED

16. DATE- OF DEATH (MONTH, DAY AKD vgw/g,_/b‘f‘_? \f- 5. .7 y\

17,

| HEREBY CERTIFY, Thi I sticod lton

HUSBAND oF
(or) WIFE orF
§. DATE OF BIRTH (MONTH. DAY AND YEAR) \5 ?ha ‘f@ /Z_
7. AGE YEARS MoONTHS Dars - M LESS-than
—5 T | P

8. OCCUPATION OF DECEASED
(u) Teade, profession, o
particalar kind of work ..............

(b) General nafyre of indnstry, .
business, or establishment in
which employed (or employer)..........

{c} Name of employer

9. BIRTHPLACE {CITY 0R TOWH) c.ooerencmmssisiansns J—— . W, W
(STATE OR COUNTHT) NN P

10. NAME, OF FATHER

11. BIRTHPLACE OF FATHER {cry
{STATE OR COUNTRY) A -

PARENTS

12. MAIDEN NAME OF MO

llulllutnwh ............
dgath accerred, oo (b

13. WHERE.WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHY auciinin e ieiinnnen

DiD AN OPERATION PRECEDE DEATHT.

WAS THERE AN AUTOPSYI.

WHAT TEST CONFIRMED DIAGNOSIST

, 18

‘| 13. BIRTHPLACE OF MOTHER ( FOWRY: ... oerereresresmnsserassesorreenses

(STATE OR COUNTRY)

*Siate the Dmmise Civmixo Dmate, of in deaths from Vioumre Caoems, state
{1) Mzixs axp Narone or Imiuer, and (2) whether AccroEsrat, Botcmat, or
Hosacioal,  (Ses reverse ide for additional spare )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

# ol

FILED

20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR {NJUST BE V/RITTEN ON THIS SUPPLECIENTARY.




.

[

© ete.

Revised United States Standard
. Certificate of Death

{Approved by U, 3. Census and Americen Tuhlic Health
Aasociation.)

Statement of Occupation.—Precise statement pf
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

" term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
But in many cases, especially in industrial em-
.ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dpstry. and therefore an additional line is provided
.for the latter statement; it should be used only when
"needed... As examples: (a) Spinner, (b) Cotlon mill,

;(a) Salegman, (b) Grocery, {(g) Foreman, (b) Aulomo-

‘ble factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,"” ‘‘Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women ot

" +home, who are ¢npaged in the duties of the house-

_hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or Nt hame, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. II the cccupation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None. -

Statement of Cause of Death.—Name, first, the

DISEASE CAUBING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typhoid fever {never report
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“Pyphoid pneumonia’’); Lebar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc,, of (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping couph,
Chronic valvular heari disease; Chronic inleratitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal ¢onditions, such
as “Asthenia,” ‘“‘Anemis" (merely symptomatioc),
*Atrophy,” ‘“Collapse,” *“Coma,” *‘Convulsions,”
“Debility” (‘' Congenital,” *“Senile,” ete.), “ Dropsy,”
“‘Exhaustion,” “Heart failure,’” *‘ Hemorrhage,” *'In-
anition,” “Marasmus,” *“0ld age,” *‘S8hock,” “Ure-
mia,”" “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
"PUERPERAL seplicemia,’” *PUERPERAL perilonitis,”
ate. State cause for which surgical operation was
undertaken. For vIOLENT DEATES state MEANS oOF
iorY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or 48 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),

. may be stated under the head of *‘Contributory.”

(Recommendationa on statoment of cause of death
approved by Committes on Nomenclature of the
American Medical Asaociation.) .

Note.~—Individual cflices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: “Certificates
will be returned for additional information which give any of
the fellowing diseases, without explanation, as the gole cause
of death: Abortion, cellulitls, chlidblirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, seopticomia, tetanys.*
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at a later
date.
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